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. UNITED STATES OME APPROVAL
' SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
| Washington, D.C. 20549 Expires: May 31. 2005
i Estimatad average burden
FORM D NOUME PBL MESPONSH....c.curseeins 16.00
NOTICE OF SALE OF SECURITIES SEG USE ONLY
PURSUANT TO REGULATION D, Prefix Seria)
SECTION 4(6), AND/OR | ]
UNIFORM LIMITED OFFERING EXEMPTION T'ERECENT

Name of Offarirtg {_] check if this is an amendmeant and name has ¢changed, and indicate change.)
FrontPoint Onshorae Enhanced Alpha Fund |, LP.
Filing Under (Check box{es) that apply): [J Rule 504 L] Rulo 505 B4 Rule 508 [ Section 4(6) O uLoE
Type oFlin: 04 Naw Filing [} Amendment
1. Enter the information requested about the Issuer
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.)
FroniPoint Onshore Enhanced Alpha Fund | L.P.

Address of Executive Offices {Number and Street, City. Stato, Zip Code} Telephone Number {lncluding Area Code)
2 Greanwich Plaza, Greenwich, CT 06830 203-822.5200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telaphone Number (Including Area Code)

(1 cflerentrom Excculve Oftoes A
Brief Dascription of Business
Private limited partnership investing in limited partnership interest of affiliated entity. FHUCESSED U“m Ilm \“H ||m .lll”lm ||‘|H|M |‘“|m

\\(SEP 2 i-zw 07078086

THOMSON—

Type of Business Organization =1
[ corporation B limited parinership, already formed INANCUARZ] other (please specify):
[J vusiness trust O limited partnership, te be formed
Month Y ear

Actual or Estimated Date of Incorporation or Organization: D | 8 0|7 X Actual [ Estimated |
Jurisdiction of Incorporation or Organization:  (Enter twosletter U.S. Postal Service abbreviation for State: ole

CN for Canada: FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All Issuers making an offering of securities in rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C, 77d(6).

When fo File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemad filed with the U.S. Securiies
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due. on the date it was mailed by United States registered or certifies mail to that address.

Where fo File: U.S. Securities and Exchange Commisslon, 450 Fifth Street, N.W,, Washinglon, D.C. 20548,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Reqguired: Anew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the infermation previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fea: There is no federal filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limied Offering Exemption (ULOE) for sales of securities In those stales that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed In the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to
respond unless the form displays a cumently valid OMB control number.
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: Each promoter of the Issuer, if the issusr has baen organizad within the past five years;
Each beneficial owner having the power (o vole or dispose, or direct the vote or dispesition of, 10% or more of a class of aquity securilies of the issuer;

* Each execulive officer and direcior of corporale issuers and of corporale general and managing partners of parinership issue:s; and

. Each general and managing partner of partnarship issuers.

Chack Box{es) that Apply: ﬁ Promoter [} Beneficial Owner -[i} Executive Officer

.Ifl Director

E General and/for Managing Partner

Full Name (Last name first, if individual)
FrontPoint Enhanced Alpha Fund! GP, LLC

Business or Residence Address (Number and Streel, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: Promoter ﬁ Beneficial Owner ﬁ Executive Officer

L] Diractor

ﬁ Ganeral andfor Managing Parter

Full Name {Last name first, if individual)
FrontPaint Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Graanwich Plaza, Greenwich, CT 06830

Chack Box{es) that Apply: ﬁ Promoter -['_'l Beneficial Cwner E Exacutive Officer

_—
[ Director

{1 General and/or Managing Partnar

Full Name (Last name first, if individual)
Hagarty, John

Business or Residenca Address (Number and Street, City, State, Zip Coda)
2 Greenwich Plaza, Greenwlich, CT 06830

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner E Executive Officer  [] Director

[J General and/or Managing Pariner

Full Name (Last nama first, if individual)
Boyle, Geraldine

Business of Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

. ] Director

Cheok Box(os) that Apply: L] Promoter L Benaficial Owner b3 Executive Officer

_ﬁ General and/or Managing Partner

Fuill Name (Last name first, if Individual)
_ Amold, Jil

Business or Residence Address (Number and Straot, City, Stale, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [T—_l Promoter [ ] Beneficial Ownar [ Executive Officer

ﬁ Director

E General and/or Managing Partner

Full Name (Last name first, if individual)
Creaney, Robert

Business or Residence Address (Number and Streat, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT DG83D

Chack Box{es} that Apply: J Promoter  [] Benaficial Qwner ] Executive Officer

[] Director

ﬁ_GeneraI andfor Managing Partner

Full Name (Last name first, if individual)
McKinney, T.A,

Business or Residence Address (Number and Streat, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [J Promoter E] Beneficial Owner E Executive Officer

E] Diractor

E] General and/or Managing Pariner

Full Name (Last name first, if individual)
Henry, Michael ~

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [J Promoter E Benaficial Owner E Executive Officer

L] Director

] General and/or Managing Partner

Full Name (Last nama first, if individual)
Marmoll, Eric

Business or Residence Address (Number and Strest, City, State, Zip Code)
2 Graenwich Plaza, Greenwich, CT 06830
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Check Box{as) that Apply: E] Promoter ] Beneficial Owner E? Executive Officer

[} Director

] General and/or Managing Pariner

Full Name (Last name first, if individual)
Munne, Dawn

Business or Residonce Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: tl Promoter [ Beneficial Owner E Executive Officer

L} Director

[J Genera! andfor Managing Partner

Full Name (Last name first, if individual)
Mendealsohn, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Chack Box{es) that Apply: t | Promater ﬁ Beneficial Owner @ Executive Officer

E Director

O General andfar Managing Partner

Full Name (Last name first, if individual)
Garmrett, James

Busmoss or Residance Address (Number and Strest. City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E Promoter  [] Beneficlal Owner Executive Officar

[] Director

l | General and/or Managing Pariner

Full Name (Last name first, if individual)
Jacoby, Willlam

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner E Exacutive Officer

E Diroctor

[j Genera! andfor Managing Partner

Full Name (Last nama flrst, if individual)
Caffray, Gl

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [ Promoter ] Beneficial Owner £ Executive Officar

[ Director

{0 General andfor Managing Partner

Full Name (Last name first, if Individual)
Kelly, Mike

Business or Residence Address (Number and Street, Clty, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ) Promoter ] Beneficial Owner [} Executive Officer

L1 Director

E Ganeral and/or Managing Partner

Full Name (Last name first, if individual}
Morgan Stantey HFP Investments Inc

Business or Rasidence Address (Number and Street, City, State, Zip Code)
1 Tower Bridge, 100 Front Streat, W Conshohacken, PA 18428

Check Boxies) that Apply: ] Promoter "B Bonefical Owner L Executive Officer

ﬁ Diractor

[J General andfor Managing Partner

Full Name (Last name firsy, if individual)
Morgan Stanley ARS Funding Inc

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Tower Bridge, 100 Front Street, W Conshchocken, PA 18428

(Usa blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T s By NERNATION ABOURORERN et e et R

Hgeddsy
Yas No
1. Has the issuer sold, or does the Issuer intend to sell, to non-accreditad investors in this offering?.........cccc v ] ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What Is the minimum investment that will be accepted fram any iIndAUAIT ..o b $500,000
Yos No
Does the offering permit joint ownErship 0f @ SINGIE UNIM?......cccviiiiimiriiimomirrrers ceeranesssss sesesss s s ess s s asaasssnssssssssnssrararesasnsess 4| ]
4. Enter he information requested for each person who has been or will be paid or given, directly or indirectly, any commisslon
or similar remuneration for solicitation of purchasers In connection with sales of securlties In the offering. If a person to be
listed is an associaled person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the
name of the broker or dealer. If more than five (5) persons to be listed are associaled persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.
Full Name (Last nama first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoclated Broker or Dealer
Slates In Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check *All States” or chack INIVIAUBE SIAIES) .....iiiiiiiiis i s eeseres s st et S e b b e [T All States
[AL] (AK] (AZ] IAR] [CA] [CO] cm [DE] [DC) IFL] {GA] [HI (D)
[t IN] (1A) [KS) [KY1] [LA] [ME] (MD] [MA] M) {MN] M3] MO}
(MT] {NE] [NV] {nH] NJ] (NM] [NY] INC] [ND] [OH] [OK] (OR] [PA)

IRl] (SC] {SD] TNl [TX] W] v VAl WA wv) (Wi W} (PRI

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, Clity, State, Zip Code)

Name of Associated Broker or Dealer

States In Which Person Listed Has Solicited or Intends te Solicit Purchasers

{Check "All States” or Check MAIVIAUA) SIA1ES) ..murmrrreccariaiiire s rearras s bbb SRR TR TS SRR (1 All States

IAL] [AK] [AZ] [AR] (CAl ico} [CT] (DE]} {bC] [FL [GA] {Hi] (o]
[ [IN] [A] KS} IKY] (LA] IME] MO} IMA] M) [MN] MS] (MO]
MT] [NE] [NV} [NH] [NJ] [NM] [NY] [NC} IND] [OH] {OK] [OR] iPA]

(Rl [sC (D) (TN} [TX] ) vl VAl waj wv] (Wi (W) (PRI

Full Name (Last name first, if individual)

Business or Residenca Address (Number and Street, City, State. Zip Code)

Name of Associated Brokar or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

{Check “All States” or check individual States) ........coomneninen, eetretareaeassesr e aetete Rttt easerradb e IS oA R e e RSt en [ AN States
{AL] [AK] [AZ] [AR] [cAl [CO) [CT] [DE] [DC) IFU (GA] (HI] (o]
(L] [IN] [1A] [KS) [KY] LAl [ME] [MD] [MA] (MI] [MN] [MS] {MO]
MT) [NE} {NV) [NH] NJ] [NM) iNY] [NC] (ND) [OH] (CK] [CR] (PA]

1] isCl (sD] [TN] [TX] (v VN [VA] [WA] Wv] 1) WY PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4.

Enter the aggregate offering price of securities included In this offering and the total amount
already sold, Enter “D" if answer is “none” or “zero." If the transaction Is an exchange
offering, check this box [J and Indicate in the columns below the amounts of the securities

offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Prica Already Sold
DIOBL..oere oo sseeesseeserscesessene et eeeeseeent et 8885k b SRR ettt B
EQUItY .oocveerererieenns $
(] common
Convertible Securities (including warants) $ $
PartnGrship INBrastS. .. v v reereereeneeesmsissssinsssrenssrsrisnssssesas $25,000,000 $25,000,000
Other (Speclfy ) $
RIS IO OO SOOI $25,000,000 $25,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited Investors who have purchased
securities in this offering and the aggregate dollar amounts of thelr purchases. For
offerings under Rule 504, indicate the number of parsans who have purchased securitias
and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer s
none” or “zero. Aggregate
Number Dollar Amount
Investors of Purchases
ACCIOTIET IMVESIOIS ...eovevieeeeeeeeee i e reeresr s rearse s sad o sdr b TR P e bbb s 2 $25,000,000
NOM-BECTEIIOT IIVESIOIS ..vveivseeeesereee e st e bvesa e sn s sa st eear b s e s r e bR s R anr bS8 R0 0 $
Total (for ffings under Rula 504 only)...o..cceinevnnnnn: s s s $
Answer also in Appendix, Column 4, if filing under ULOE.
It this filing is for an offering under Rule 504 or 505, enter the information requested for all
securilios sold by the issuer, to date, in offerings of the types indicatad, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Sacurity Sold
REGUIBLION A . _.1vcsvessvessssseneeeessseeesesseres as s s ar s TR $
Rule 504 .....covur- OO DU OO prOosORt $
TOMAN cooesseseeeteeeseeessesseeereesnessesererea e it e b s bbb R s e R e b bR e e ¥
a. Furnish a statement of all expenses in connection wilh the issuance and distribution of
the securilies in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future conlingencies. |f the amount
of an expenditure is not known, fumish an estimate and check the box to the loft of the
estimate.
TransFer AGENE'S FEES ...vererrereeererremsetsssrsemnarssasss e sssssssssisassssessesssssssasans O s
Printing and Engraving Cosls.. O
Legal Fees..... .9 $200,000
Accounting Feas...... N
ENGINOEANG FOES ..ovvreeriareeervensemrersriessseme s isasnssens O s
Sales Commissions (Specify fiNOErs’ f86s SEPATAIEIY)... .o rmies s O $
Other Expenses (identify) -0 8
K $200000

11 | IO P PT TP PTEPRIP RSP II R
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b. Enter the difference between the aggregals offering price given in rasponse to Part C
~ Question 1 and total expenses In response to Part C — Question 4.a. This difference Is

the “adjusted gross proceeds 10 the ISSUEr.” ...c.ovvnniicninnnines $24.800.000
5 Indicate below the amount of the adjusted gross proceeds to the Issuer used or proposed
to be used for each of the purposas shown. If the amount for any purpase Is not known,
fumish an estimate and check tha box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
— Question 4.b above.
Payments o
Officers, Directors Payments To
& Affiliates Cthars
SAIBHES AN FBES .1.vver v ieese et sb s bbb rerssr s st et st e ecan e bbb bR sR bR o 3 a ¢
PUICRESE OF FABL ESLAIE ..11vveesreeeorsiecrsseeemsisessssensssssesssssssatessessaesememrescescreserensensasiobetiatas 0 $ 0 %
Purchase, rental or leasing and installation of machinery and equipment...... g s O %
Construction or leasing of plant buildings and FGIHES..........ccoceeveercrinniercesennanns (. 0O s
Acguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sacurities of another issuer
PUESUBNE 10 B MBIGET) 1..vveeeosvessesssssaresserassssssosssssecsoceessmassssssstesesssssssssssssssssansssssssssnnsss L) $ O s
Repayment oF INABDIBANESS .....vuveersiemrseet et sissssaresssssssarasesseases s s s sbsisistsensns O % O §
VVGIKING CADHUB! c11v1vvvenreesserersssosse s ss st set s s ss s ns v aasss S ass s st s o 3 O $
Other (specify); Invesiment in fimited partnership interest of affillated entity. 0 # (4 $24,800.000
0 3 a3
Column Totals .. vrirrernmmreenimeeenns O & $24,800,000

[ $24,800,000

Total Payments Listed (column totals added)

The issuer has duly caused this notice to ba signed by the undersigned duly authorized person. If this notica is filed under Rula 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
fumished by the issuar to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) S re / Date
FrontPaint Onshore Enhanced Alpha Fund I, LP. / September/ 42007

Name of Signer (Print or Type} /| Title of Signer (Print or Type) T—
Geraldine Boyle Senior Vice President of FrontPoint Enhanced Alpha Fund | GP, LLC, the gencral partner of the Issuver
ATTENTION
| [ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) I
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